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The State Board of Health of Michigan has made | 


it obligatory on the part of physicians and house- 
holders to report to the local board of health all 
cases of pulmonary tuberculosis, so that the State 
Board may give information to patients and attend- 


ants through the local health officer relative to the! 


prevention of the disease. 


“FEMALE WEAKNESS.” 
BY C. E, RUTH, M.D. 


PROFESSOR OF DESCRIPTIVE AND SURGICAL ANATOMY IN THE KEOKUK 
MEDICAL COLLEGE, AND CLINICAL SURGERY IN ST. JOSEPH’S 
HOSPITAL, 

KEOKUK, IOWA. 

For relief from the above feminine terror we find 
three-fourths of the married and a large proportion 
of the single women consulting the family oracle. 
Frequently he looks at the tongue, feels the pulse 
and orders some internal medication with the prom- 
ise of prompt relief. Not benefited she returns or 
seeks one who has the reputation of being a good 
woman doctor, and after the patient’s diagnosis has 
been confirmed she is started at once on the road to 
certain cure (?) the means being, astringent injec- 
tions, orange blossom, vaginal tablets, etc., which 
are sure to rid her of the unnatural whitish or yellow- 
ish discharge which she is told comes from the womb. 
Months and years go by, menstrual pain and leu- 
corrhea now better, then worse, till] it is finally dis- 
covered that she has a fearful ulceration of the womb 
that is the cause of all her trouble. Then the rob- 
bing begins in earnest; the vaginal speculum is 
introduced at once, twice or three times per week 
and the iodin, hamamelis, glycerin, wool, and cotton 
series are fairly ushered in with their deception and 
allurements. Another decade has passed; she is 
physically no better, financially much worse, but the 
iodin wiper is tolerably well fixed. All that he has 
ever seen pathologically of that patient was the os 
uteri, and its pathologie condition was due to remote 
causes of which her attendant had never dreamed. 
But the symptoms were being faithfully treated. 
These patients are nearly always examined in the 
recumbent posture, which is the most comfort- 
able to the patient usually but often gives the physi- 
clan a very incorrect idea of the usual positions 
occupied by the woman’s pelvic organs when about 
her work, or in the position in which she has the 
greatest suffering. The speculum is nearly always 
used which obscures the condition of the perineum, 
rectal and vaginal walls, with the tendencies of the 
latter to prolapsus, and frequently also hides the 
urethra, besides making the examination of the 
outlines of the fundus uteri, ovaries and tubes an 
impossibility. 

If the iodin wiper is a fraud, obtaining money 
under false pretenses, what shall we say of the man 
who undertakes to cure all of the ills to which hu- 
man female flesh is heir, by amputation of the cervix, 
or the fellow who pretends to do perineorrhaphy 
and after a little scratching makes a skin perineum 
which only pute the defects out of sight. They both 
go a step beyond the former villain and add mutila- 
tion and possibly murder to robbery. In these days 
of brilliant surgical triumphs the doctor is hard to 
find who has not had his head turned just a little, and 
is only waiting for a victim to enable him to step at 
once into the field of surgical glory, especially if he 
can record a successful laparotomy; rather, I should 








say a case that did not die. The cases that are not 
buried in a short time after their abdominal contents 
are aired, can not all be said to be well. Often they 
are worse than before. We hear these men explain- 
ing all mystery in female genito-urinary pathology 
by their wonderful knowledge of the ovaries and 
Fallopian tubes. Most of these men who are so 
anxious to rip open some belly have never seen or by 
touch recognized an ovary or tube in the human 
subject, in either a normal or pathologic state, It is 
seldom that they can outline the subjects of their 
mental aberration by the most painstaking examina- 
tion. They will go into the abdomen and remove 
appendages for pathologic conditions that exist only 
in the mind of the medical attendant. They jump 
at the conclusion that what their superficial exami- 
nation and reasoning fails to reveal must be due to 
grave tubal and ovarian disease. The spectacle they 
present when lost in the abdomen and are stirring 
its contents for an idea is sickening, to say the 
least. 

Is it any wonder that the laparotomy death rate 
is so high in some of our communities that it is al- 
most impossible to have the most necessary operation 
done? It is interesting to examine the specimens in 
some of our laparotomists’ office jars, and listen to 
the explanations of their pathology. Longitudinal 
bands of muscular fibers are mentioned as bands of 
dangerous adhesions that necessitated the operation. 
If the patient survives the criminal effort which un- 
sexed her, the bands of adhesion will probably be 
ample for easy demonstration. How do some of 
these men become possessed of the knowledge and 
daring that makes them such dangerous elements in 
society? It seems to be born with a few, developed 
in some by remarkable reports of our shining lights, 
but usually they are hatched in a few days in Chicago, 
New York, or St. Louis, etc. They boast of their 
great opportunities, when in reality they have scarcely 
enough anatomic knowledge to make safe general 
practitioners. The masters at whose shrine they 
worshiped for a few short days, have toiled alone pa- 
tiently for years to master the fundamental principles 
on which their success has been based, and those 
who would succeed in the same line and do not wish 
to be mere traffickers in human life and happiness 
must go and do likewise. 

Much brilliant operative surgery in which is left 
out of sight the tiresome, difficult, and uncertain 
diagnostic hill which was climbed in each case, is in 
part to blame for the errors mentioned. These abuses 
and criminalities must continue till the mass of the 
profession are taught that ocular inspection and 
digital examination of the perineum, anterior and 
posterior vaginal walls, and urethra will enable them, 
without the vaginal speculum, to recognize the lesions 
which cause most of the trouble for which they now 
treat the os uteri and are anxious to remove the uterine 
appendages. We certainly have no use for the spec- 
ulum to enable us to determine the condition of the 
tubes and ovaries. Bi-manual examination with 
one or two fingers in the vagina or rectum, if need be 
under anesthesia, will enable the educated touch and 
brain to recognize the nature of most female genital 
pathology that can be diagnosed without the use of 
the knife. It leaves very little from a diagnostic 
standpoint for the sound and speculum to do. It 
would be better if there was one vaginal speculum 
where there are now one hundred. With a vaginal 
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speculum introduced under cover, and the examina- 
tion made complete with it in position, the best 
gynecologist will fail to correctly diagnose three- 
fourths of the abnormalities needing attention. The 
diagnosis first, and inspection of the os afterwards. 
It is to be hoped that the younger members of the 
profession will not become factors in engrafting on 
the profession such abominable terms as “female 
weakness,” which had its origin in an attempt to 
cover up ignorance. The time for these things to be 
winked at has gone by, and the man with imperfect 
preparation for great responsibility in gynecologic 
practice should receive encouragement only in the 
line of preparation for good work, rather than pro- 
fessional sanction for mutilation and murder of hu- 
man beings. The man who takes money for medical 
treatment that he knows will be useless is no less a 
confidence man than the one that the law of our land 
would seize. 

I call to mind agoodly number of cases of irritable 
bladder, cystitis, or nephritis so-called, permanently 
relieved by removal of an urethral carbuncle, repair 


of lacerated perineum, removal of hemorrhoids, re- |} 


pair of lacerated cervix, or amputation of some one 
or all as the case seemed to require. 

Formerly I did these operations singly, or but two 
at a time, but for past three or more years have been 
doing them all at one sitting, if need be, and the pa- 
tient’s condition justified it. The causative factors 
must all be removed in any case if we expect satis- 
factory results. Amputation of the cervix, curette- 
ment, etc., will not cure a case of subinvolution due 
to causes that still continue active. The most that 
it could be expected to do would be to bring tempo- 
rary relief, and thus gynecologic surgery is brought 
into disrepute. If we carefully reach and eliminate 
all the causative factors in each case, whether it be 
by surgery or medicines, we wili be successful. If 
not, our results will rate us in the community un- 
pleasantly close in importance to the average charla- 
tan. Flexions have caused me more trouble than all 
other cases. Gradual dilatation with the Tait dilator 
has given me more satisfaction and my patients 
more relief than all other plans that I have tried. 
Though my patients are satisfied with it, I am not. 
They must, like the male urethral stricture case, 
have another séance once in one, two or more months. 
I have not done the Alexander operation in retro- 
flexed cases on account of theoretical objections, but 
am inclined to think more favorably of it than 
formerly. From the operations that I have seen 
done extraperitoneally on the round ligaments, [I am 
sure that the man who undertakes this operation 


should have the most accurate anatomic knowledge/Yy 


possible. No one should do an ablation of the 
appendages who can not palpate the normal ovaries 
and detect marked enlargement of the tubes. Ven- 
tral fixation bids fair to become quite popularin the 
near future, as it can now be done without an incis- 
ion into the abdominal cavity. 

From experience and observation, I am satisfied 
that intelligent surgery will permanently relieve or 
cure three-fourths of our gynecologic cases. I be- 
lieve that obstetricians, midwives and the general 
ignorance of the community are responsible for one- 
half of the misery and ill health of our women. 

All women should be examined in two weeks after 
delivery, and all lacerations of the cervix should be 
repaired before the wonan is allowed to be on her 

















feet, especially if the tears be laterally placed. All 
lacerations will be repaired by nature if located 
anteriorly or posteriorly, and I am satisfied that if 
the woman did not assume the erect posture for four 
weeks, those that are placed laterally would also 
unite. The difficulty is in the woman’s assuming the 
erect posture, and as the utero-vesical and rectal 
ligaments, so-called, furnish the uterus with its 
principal support, as soon as the woman is on her 
feet the anterior and posterior lips are forcibly 
separated and union is prevented, and finally we see 
the condition remaining one of permanent eversion. 
With care in our obstetric and gynecologic practice 
the life-long invalidism and justly dreaded mater- 
nity may soon become things of the past. Then the 
term “female weakness,” and the occupation of the 
iodin gynecologist will be gone forever. 


SOME UNCOMMON OR SINGULAR CASES. 
Read before the Pennsylvania State Medical Society, May, 1894. 
BY JOHN M. BATTEN, M.D. 


PITTSBURG, PA. 

Dysmenorrhea, Catalepsy, Hysteria.—In 1867 a female, sin- 
gle, age 18 years, of nervous temperament, came under my 
observation and treatment for a period of three years. 
There were dysmenorrhea with scanty and irregular dis- 
charge, tenderness over spine, hyperesthesia over surface of 
body, and great tenderness over the region of her genital 
organs. There developed during the early part of this 
period, many strange and unusual symptoms and she exhib- 
ited many remarkable freaks. One day she would have a 
jumping toothache, the next day she would be hysteri ally 
insane, almost uncontrollable, the following day she vould 
be in a profound catalepsy, the day after she would be a 
songster and the following day she might be rational. An- 
other day she would suffer colicky pains in the abdomen, 
followed by ali sorts of contortions of the body. These 
conditicns would repeat themselves, period after period, in 
various forms. In the evening of her catalepsy day while 
lying in bed quietly,she would suddenly spring from the 
bed, surrounded by the bed-clothing, and alight head fore- 
most on the floor. On another evening following her song 
day, she woald stand before a looking glass in the dim light 
from a smoldering fire in a grate and arrange her toilet, sing 
a song, or read a chapter out of the Bible. At other times 
she would run around on the furniture of her room. or dance 
on the “piano.” One evening she endeavored to drive me 
from the room with a poker. Sometimes, in the evening, 
when sitting in a chair after the well day she would become 
paralyzed and have to be carried to bed. These varied con- 
ditions continued without tnterruption for about two years, 
when she commenced to convalesce. The last symptom or 
condition which manifested itself was invariably lighted up 
when a young man visited her. On the occasion of his visit 
she would become paralyzed or powerless to remove herself 
from the chair on which she was sitting, and would so remain 
until after the young man had left, after which she would 
be carried to bed. During the night she would recover the 
use of her limbs. This female afterwards married the then 
oung man and now is the mother of three intelligent, 
healthy children, and is enjoying reasonably good health 
herself. J have no doubt if a similar case now, should fall 
into the hands of a laparotomist there would be an opera+ 
tion performed. 

Dysmenorrhea.—tIn 1888 Mrs. J., age 21, used ice cold water 
as an injection immediately after having had intercourse 
with her husband and a short time before her expected period. 
In ashort time thereafter a group of very painful and dis- 
tressing symptoms presented themselves which were difficult 
to control. Among these were dysmenorrhea, tenderness on 
pressure over the abdomen, colicky pains in abdomen, bor- 
borygmus, functional derangement of the heart, in- 
somnia, irritable temper, and loss of appetite. After a 
time, under my observation and treatment, she became dis- 
satisfied and wanted to be relieved quickly; she consulted 
alaparotomist who advised laparotomy with a view to remov- 
ing the left ovary. After considering the matter for some 
time she returned to me for further treatment. She is now 
enjoying good health and has had one miscarriage. 
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